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STATE OIF SOUTH CAROLINA

) BEFORE THE
(Caption pf Case) ) PUBLIC SERVICE CONIMISSION
Example: Afplication for a Class C Charter Certficate from ) OF SOUTH CAROLINA

John Doe dba Doe's Limo

IN
o#H

TRANSPORTATION COVER SHEET
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(& ] < ’\M Fis is your first time filing en epplication with the PSC, you will not
:W ) hav

}Byc

.-r . ¢ a Docket Nwmber. The Cemmission will assign one to you. [fyou

< p b4 ' ) bave fifed with the B(dfm-mnisaxicn patore, a Docket Number wes assigned

\ @q A a A \ and should be entered above.
Z{gm typd or print) - 4
Submittel by: Telephone: —g L P R-C T ¥0
Address:| 273 AtesAuDRAe e H b Faxi

_mr- pregsadt K8 L3YET Other:

 Email: . QHCSTIGR e ferns £ Dgd  C e
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NOTE: The cover sheet and nformation contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required fby law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and tust
be filled oul completely.

NATURE OF ACTION (Check all that apply)

[] Applifation - Class A/A Restricted ] Request for Narae Change on Certificate
Bﬂpli«imﬁm - Class C Taxj D Request to Amend Scope of Authority
[ Applidation - Class C Charter [[] Request to Amend Tariff (rate increase, etc.)
] Applifation - Class C Charter Bus ' [] Regquest to Amend Passenger Limit
] Appligation - Cluss C Non-Emergency |:| Request
[] Applibation - Class C Streicher Van [] Exhibit
[[] Applibation - Class E Household Goods [[] Late-Filed Exhibit
] Appiibation - Class E Hazardous Waste (] Letter
[] Applikation ] Proposed Order
[ Requist for Extension to Comply with Order - [0} Publisher's Affidavit
e e g e e ™ Dree
' ' [} Response
(] requést for Cancellation of Certificate RB CEIVE L] Return to Petition
] Roquist for Suspension ' D [[] other: |

] Requkst for Roinstateraent JUL 23 2010

, _ PSC SC
If you h%ve any questions about this form, pleassidbReS 3;?@10 SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

MLPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

RECEIVED)  pas_7-2.(— 10

cLasdc-Tax JuL 21 2010

ORS
T, T.W, W /W
Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Lode Ann., § 58-23-10, et seq. (1976), and amendments thereto.

Chyistiarw B -G M SORS dlk|A

1. Narnd under which business is to be conducted (corporation, partnership, or sole proprictorship, with or without trade name.)
LY qup——— L}
NP rting L AT

AT 3 AExwqudPA mf-#é . OLEAFIT 4 SC 2994 5

Styeet Address of Applicant

MaiTing Address of Applicant it different from street address

e Fr PR ~STED
Pbone Fax

~

(‘Mf»w&q’mﬁ.(? G Crn
Email Address T

2. Ifinkorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secetary of State "Foreign Corporation" Certificate.)

3. Seldct Entity Type: (Check one)
(Z{dividua) Owner/Sole Proprietorship

] [Partnership - List names and addrsss of all person having an interest in the business.
[ {Corporation ~ List names and addresses of two principal officers.

1 0f9 o 3 U’U
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Applic&mt is financially able to fumnish the scrvices as specified in this application and submits the following
statemént of assets and liabilitics. .

BALANCE SHEET

Balance at Time Application is Filed:
Moanth Year

B

Casl roon®
Rectivables

Real Estate

Buildings and Equipment (Net)
Motor Vehicles (Net) B £
Garpge Equipment (Net)
Ma{shinery and Tools (Net)
-gurlplies on Hand

Prepajds and Other Assets

Toflal Assets LAFor ) ]

Liabilities and Equity:
Acdounts Payable

No@es Payable

Mc!rtgages Payable

qultipment Obligations

Actrued Salaries and Wages

er Accrued Obligations

ou}ler Liabilities P
Tokal Liabilities

Cabital Stock

Retained Earnings

Total Equity

Toltal Liabilities and Equity

20f9
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PROPOSED RATES AND CHARGES FOR SERVICE

i =d Rates and Charges for Seryjce are ag follows:

ﬁ;m TO/'L/C)‘L MT-()JJZG ffj D AN

Coujlties to he dHerveq,

CHAS

Maxdym Number of Passengers pir Vehicle; % 7

3 of 9
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DESCRIPTION OF EQUIPMENT
WEIGHT SEATING
 MAKE __ YBAR & MODEL . VIN# EMPTY CAPACITY
« SILouTIE p» " A
/991 _oLbsmadite  4EuPXaRE DD I 6T 2 /

4of 9
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IN S_U'RANCE QUOTE

This form MLSI_QEQ.QM&LMLMN—D,SMEQ by sn AUTHORIZED INSURANCE, COMPANY REPRESENTATIVE.

The folloving insurance quote is for:

am;mj«;ﬂ_g&wmﬂ ?'9""' éﬁf/ . .

Amountiof Premu

Liability

The abo

Name of Mator Carrier

Address of Motor Carrier

72 Al 4 C
Y73 admindeg 1n ML@@%

i Limits Quoted: (See Below)

Insurance &ﬂ(p‘ﬁ 00 ) Limits /O [)]/ 54//00

|
¢ quoted premium is for a term of ’fg months.

Mininlum Limiis - Intrastate Only:

1-7 Passengers $ 25,000/50,000/25,000
8-15 Passengers < 25,000/100,000/25,000

{ latioral @asuaﬂg Undlerwe-17e

“Wame of nsurance Company

jﬁé‘.‘ SO HABLAS dals TTE S ANAL

_l)o Doy

meets
South

-

- 29 Lag VLS s’m%\/ 4 204 ?ﬁ. A g <cge 7, SE 29 Y&
ome Ottice ress of Company !

lam faTiliar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

¢ minlmum insurance limits pregeribed. The insurance company making this quote is authorized by the
arolina Department of Insurance to do business in South Carolina.

7Z A7 - A

UL D

—

The ins:
current

Date “Authdrizgd Insurence Company Representative's Si

wrance quote must.be complete, listing currerttinsiirance premiums. At the discretion of the Commission, & copy of

nsurance policies may be required. Do not provide a copy of insurance policies unless requested.

5 0f9
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ohnson & Johnson, Inc.,
Managers
2.0. Box 899 Phone: (843) 5771436 (Dircct)
100 Wingo Way, Suite 200 Fax: (343) 577-1536 (ircen)
Mt Pleasant, SC 29464 Narioawide: 800-&}_@7-7565 (e, 3036)
c@jjins.com

Producer; Wynn & Associates, Inc. July 13, 2010
Subject: Christian Bramson '

otz # TRQ035935 Effcotiva Date!

- e

Ny

| Coropany National Casualty Co
[ Ciability sym 7 $ 350,000 Liability Prenyium 3 2,069.00
l' Med Pay sym 7 $ 5,000 Med Pay Premium $ 953.00
UM sym 7 $ 100,000 UM Fremium $_ 150.00
i Comumission | 10 %

Quotes Based On Public:l Tractors:  Trailers: Wrecker/Tow:  Trucks:
| Company National Casualty Co |

Comprehensive $ 500 DED | Physical Damage Prem. $175.00

Collision $ 500 DED

Total Values | § 3,000

Commission | 10%

Eva Davis
Quoted By: __ Transportation Underwriter

NOTE: Coverage & Limits quoted may differ from those requesied,

Quotc subject to:
- Insured/all drivers must have at least 2 (two) years of yerifiable cxperience driving such untts and
transporting public livery.

- Noed to know prior carrier for when insured operated the sume type of business in other state, Need to
Kknow losx history. Loss runs are preferred.

- Local Radius =<100 milcs

- Acceptablo MIVRs — quotc is paged in clean MVR

- Vehicle must he titled to the business

- No personal use

- Necd proof of other units used for personal use. Must have copy of decs of personal auto pollcy

- Copy of signed & dated contracts with the repair shops and/or referral company

. CA2402 — Public Transportation Autos, CA-77 - Sexual and/or Physical Abuse Exclusion

- As per www.edmundg.com the value of the unit is about 33,000 max. 'That is the value used on this quote. If
we need to change, please let mo know.

This quotation Is subject to Signed Application, Signed UM/UIM Forms and Favorable MVR Reports. If any
of thesc conditions do not mest our approved guideljnes, immediate termination of the poliey will wake place. The
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Exhibit FWA

B Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
QO Yes No

If Vegs, indicate nature of judgement(s) against applicant.

2. 1s A;ﬁplicant Familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carribr operations in South South Carolina, and does Applicant agree 10 operate in compliance with these
statu ts and regulations?

Q{ es O No

3. 1s Adplicant aware of the Commission's insurance requirements and the insurance premium costs associated

thepdwith?
JYes O No

6of9
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Exhibit on Driver Qualifications

. Applicint understands that all drivers must be a minimum of 18 years of age.
y

Q/"es O No

. . odnt understands that a cettified copy of the driver's three (3) year driving record jssued by the SC DMV
and sudh record from the DMV of the state in which the driver is or has been domiciled for such period must

& les O No

3. Applichnt understands that a criminal history background check from the state where the driver currently lives
must b }a-inta'med in the Applicant's business office.

@’es O No

4. Applicumt understands that all drivers operating a vehicle under a Class C Taxi Certificatc must have in
their pbssession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state 0 ‘reycc of the driver.

A [ es O No

5. AppliJ Lt understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicl«lis to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State [Jaw Enforcement Division or any national registry of sex offenders.

Q/ch O No

7qf9
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8438568363 STAPLES #826

No.b1Y /" "™F. 2777

PUBLIC SERVICE COMMISSION OF §QUTH CAROLINA’
POST OFFICE DRAWER 11649
COLUMSBLA, SOUTH CARQLINA 29211

Ann, §58-23-10, et seq.(1976), and amendments thoreto,

5 Rulos and Regulations for Mator Carters (Vol.26,S.C.
blic Safety’s Rules and Regulations for
aad hereby promises compliance

nt is fumiliar with the provision o£8.C. Code
03-100 throuph R.103-241 of the Commission’
nn., 1976), and R.38-400 through 38-303 of the Depariment of P
Carriers (Vo1.23A, S.C. Code Ann.,1976) and amendments thereto,
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